DO NOT STAPLE OR BIND

] ) ) / 9 (—f
Wisconsin Nonresident Income or L v N
Franchise Tax Withholding on ( L
2 e
Pass-Through Entity Income 20 1 1
MR OB T VY W '
if this is an amended return, check here B L~ if this is a final return, check here B |
Part 1: Pass-Through Entity Information - N Y
Name of Pass- Thiough Entity Vithholding the Tax : R ._ #7 Faderal Employer 1D Number
S HOE BILL  UNL/IML n D |Tgq-o0bos
Number and Street J7-{SuilefUnft, +F | For Estates Only: Decedent’s Social Security Number
GSE] ELLIOT  RA arR
City ’ State ZIP Cade (+ 4 digit suffix is known)

AT 540/

Telsphone Numbar

SALT LAKE cmTX_

Persan to Contact Regarding This Informalion

A Income or franchise tax form number filed (or to be'éil'é'%'i') by the pass-through entity for this period (check one): |, 58 ,_L,»’ET L2

B Total pass-through income under YWiscansin Iaw (see msﬂuctrons) ............

;ﬂi i i\'FC‘f\! !‘J;.. i\UMBEP& LEKE TH?S

1 Total withholding tax computed (from Part 2, line ‘E?) .............................. 1 LR 4, el .00
2 Estimated quarterly withholding tax payments (less Form 4466W refund, ifany} .. ....... 2 e &, 0 .00
3 Enter tolal tax withheld by lower-tier entities from Parl 1A (Identify lower-tier entities in Part 1A below.) 3 '5; ¢ OC’ 00
4 Enter total tax withheld by WT-11 fHers . ... o e e e 4 .00
5 Amended Return Only —amount previcusly paid ... ... ... . o i 5 00
6 Addines 2IOUGN B . .. oL 6 a E{’"%:"C)GC} .00
7 Amended Return Only —amount previously refunded. ... ... ... . . oL 7 "ne7 .00
8 SUbHAC e 7 O B oLt e et e 8 s ‘7‘;,7 & ’); .00
9 Underpayment interest due (from Form PW-U, line 17). If you annualized income
on Form PW-L), check the space afterthe arow. ... ... ... o | .00
10 Otherinterest and penally due .. ... ... e e e 10 §7O0C .00
11 Amount due. If the tofal of lines 1, 9 and 10 is greater than line 8, enter amount owed. ... 11 /D 5’;‘70;7 00
12 Overpayment. if line 8 is greater than the total of lines 1, 9 and 10, enter amount
OVEIPAI . L L e e e e e e e 12 00
13 Enler amount from line 12 you want credited on 2012 estimated withholding tax. . ... .. .. 13 o;l',f? &2 .00
14 Sublract line 13 frornline 12, Thisisyourvefund . .. ... .. ... . ... . ... . ... ..... .14 .00

Part 1A: Additional Information Required for Tiered Entities

i the pass-through entity is claiming credit in line 3 for fax withheld by one or more other pass-through entities, enter the name, federal employer
identification number (FEHN} of the enlity (or entilies) and {otal ameount withheid by each entity. Atlach additional pages if necessary.

Name FEIN Total Amount Witkheild

Name FEIN Total Armount Withheld

{ declare, under penaities of law, that this return is true, correct, and complefe tc the best of my knowledge and belief.

&Pfepaner's Signalure Date

Fite this form electronically at www.revenue.wi.gov/eservipw/index.himl or through the Federal/State E-Filing Program.

If you have ohiained a waiver from electronic
filing, mail completed form with payment to:

Wiscongin Depattrnent of Revenus l lg l

LA

Madison WI 53708-23991
1C-004
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